2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # | 99000004588

1. Entity Name

Secretary of State

03-11-2003 90028 009 ****50.00

Mar 11, 2003 8:00 am

TOUCAN GRILLE, L.L.C.

Principal Place of Business

4480 BONITA BEACH RD.
BONITA SPRINGS FL 34134

Mailing Address

813 EAST VALLEY
BONITA SPRINGS FL 34134-7436

LR UMONM

2. Principal Place of Business 3. Mailing Address

Sufte, Apt. #, elc. Suite, Apt. #, etc.

[J CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEINumber  §0-3506235 Applied For
Not Applicable
Zip Country Zip Country 5, Certificate of Status Desired [} fi'ggqﬁg’;“o"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
_ Name

~ TKINTZ KATE'K T R e — - —=

813 EAST VALLEY Street Address (P.O. Box Number is Not Acceptable)

BONITA SPRINGS FL 34134

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Figrida. | am familiar with, ang accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registerac agent and titla it applicable. (NOTE: Registered Agent signature required when reinstating) DATE
~ FILE NOW!!! FEE IS $50.00
* = m=-—-—-| Make Check Payable-to Florida:‘Department of State|—————="~ +~ - - - -
Due By May 1, 2003
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS f CHANGES
me MGRM O pelete TIME Jchange [ Additicn
NAME KINTZ, KATE K o NAME
STREETADDRESS | 813 EAST VALLEY STREET ADDRESS
CITY-81-2IP BON"‘A SPR]NGS FL CITY-5T-2IP
TNLE MGRM [ pelete TIMLE [Jchange [ Addition
NAME KINTZ, JAMES E NAME
STREET ADDRESS 813 EAST VAL[_EY STREET ADDRESS
Civy-st-2ip BONITA SPRINGS FL e 3 o . j Cmst-ze e
Time B O belete TIILE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-8T-2IP
e 7 Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-Z2IP CITY-57-2IP
TITLE [ Delets TILE (I Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T7-2IP CITy-81-29
e [ Detete TITLE [ Change [ Acdition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-S1-21P
11. | hereby certify that the information suppiied with this filing does not qualify for the exemption siated in Secticn 1 19.07(3){i), Florida Statutes. { further certify that the information
indicated ¢n this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company pr the receiver or trustee empowered to exacute thig report as required by Chapter 608, Florida Statutes.
bl
: ass l‘:l-m 2 PR : Hq5-
SIGNATURE: _| T = WBZZ@&QUHR[E@ 2,-[-03 Z29-495 47‘4[9‘1‘
SIGNATURE Anﬁ_wpen ©OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, GR AUTHORIZED REPRESENTATIVE Date Daytime Phons #

CR2E083 {10/02)

;



